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Clinical Study of Yangzheng Xiaoji Capsules Combined with EC Regimen in the Treatment of

Limited — Stage Small Cell Lung Cancer
ZHAO Yongqiang ,AN Hang ,WANG Xiaogian ,AN Yuan,QIAO Jingzhe ,LIU Hanju,JIA Mengmeng
(Hebei Yiling Hospital , Shijiazhuang , Hebei, China  050000)

Abstract : Objective To investigate the clinical efficacy of Yangzheng Xiaoji Capsules combined with etoposide + carboplatin
(EC regimen) in the treatment of patients with limited — stage small cell lung cancer. Methods A total of 100 patients with limited
— stage small cell lung cancer admitted to the hospital from March 2020 to March 2021 were selected and divided into the control
group and the observation group according to the random number table method, with 50 cases in each group. The patients in the
two groups were treated with EC regimen, on this basis, the patients in the observation group were given Yangzheng Xiaoji
Capsules. Both groups were treated continuously for four cycles with three weeks as a cycle. Results The total effective rate in the
observation group was 80.00%, which was significantly higher than 40.00% in the control group (P < 0.05). The scores of
traditional Chinese medicine (TCM) primary and secondary symptoms,the scores of disharmony syndrome between Ying and Wei,
and the level of serum vascular endothelial growth factor (VEGF) in the two groups were significantly lower than those before
treatment, and those in the observation group were significantly lower than those in the control group (P < 0.05). The incidence of
adverse drug reactions in the the observation group was similar to that in the control group (22.00% wvs. 16.00%,P > 0.05).
Conclusion Yangzheng Xiaoji Capsules combined with EC regimen in the treatment of small cell lung cancer can improve the
clinical efficacy, improve the TCM primary and secondary symptoms and the disharmony syndrome between Ying and Wei, and
reduce the level of serum VEGF.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =50)

sl PR 7#% 79%73 @‘fﬁ%?gﬁi U A
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WAL 2723 65.3+41 42:17 25837 3l 11 9

WRA 25/25 64.9:4.8 3.9:20 26.9+58 39 16 7
YIvE 0.468 0.519 0.936 1.309 1.466  0.742  0.071
PIA 0.519 0. 605 0.351 0.193 0.226 0.389  0.790
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Tab.2 Comparison of TCM primary and secondary symptom

scores between the two groups (X +s,point,n = 50)
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P 0. 889 0. 004 0.510 0. 000
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Note : Compared with those before treatment, P < 0.05 (for
Tab. 2 and 4).
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Tab.3 Comparison of clinical efficacy between the two groups
[case (%) ,n=50]
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X1a 8.378
PAE 0. 006
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Tab.4 Comparison of the scores of disharmony syndrome
between Ying and Wei and serum VEGF level between the

two groups (X 5,1 =50)
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Note : Compared with those in the control group,”P < 0.05.
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Tab.5 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n =50]
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P! 0. 887
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